The prevalence of obesity, according to sex and pubertal stage, and the correlations between obesity and metabolic data were investigated in 286 diabetic patients (164 boys, 122 girls) with mean (SD) age 15-3 (3.2) years and mean (SD) duration of diabetes 7*5 (4.1) years. Prevalence of obesity according to the body mass index (BMI) criteria was 6-3 %. Girls were more often obese than boys but the prevalence approached statistical significance only for the BMI criteria, at 9-8% v 3.7% (x2=3 5 
Diet is a common tool in the management of diabetes mellitus as well as of obesity, and poor dietary compliance is often associated with poor metabolic control in diabetic patients and with unsuccessful body weight reduction in obese patients.
The aims of our study were to assess the prevalence of obesity in diabetic patients according to sex and pubertal stage, and to examine the correlations between obesity and metabolic control. 
Methods

Discussion
In our study we have analysed the prevalence of obesity in a cohort of diabetic patients randomly enrolled from a clinic based population. Bias may arise from epidemiological studies performed on a clinic based population, particularly when such populations are not representative of the general diabetic population. Our outpatient diabetic clinic follows more than 400 diabetic children and adolescents living in an area with about 1-5 million inhabitants below 18 years of age and a prevalence of insulin dependent diabetes mellitus of around 90/100 000 inhabitants.18 According to these data, the diabetic population followed by our department is too large to be considered a selected cohort.
In our study the prevalence of obesity was quite comparable with the prevalence reported in the children's non-diabetic Italian peers2-6 ( from the data reported in Italian non-diabetic population, which is characterised by a higher prevalence of obesity in boys than in girls. 2 3 In our study, designed to assess the prevalence of obesity, we have not analysed the possible mechanisms involved in excess weight gain. However, resting metabolic rate has not been reported to be modified by diabetes mellitus per se,20 while abnormal dietary habits21 22 have been reported more frequently in girls than in boys with diabetes mellitus.
The prevalence of obesity in our cohort was independent of pubertal stage, while in nondiabetic subjects it has been shown to increase significantly with age.2 The comparable prevalence of obesity between the younger prepubertal diabetic patients and the older pubescent and pubertal patients in our study could be related to the dietary habits of the younger patients. In young diabetic children frequent or excessive snacks are often used to prevent hypoglycaemic episodes, and this could in part explain an excessive weight gain.
According to our data the prevalence of obesity was lower using BMI criteria than using W/H criteria, and concordance for obesity between BMI and W/H was greater in patients identified by the BMI criteria. Therefore we used BMI to identify obesity in the subsequent comparison of the clinical and metabolic variables between obese and nonobese diabetic patients.
In diabetic patients excessive energy intake can easily cause excess weight gain accompanied by metabolic derangement, but weight gain has also been reported during improvement of metabolic control. 23 We did not observe any relation between obesity or BMI values and glycated haemoglobin, insulin requirement as units/kg body weight, or daily insulin schedule, as previously reported by Abusrewil and Savage in the English study.1
These data suggest that in obese diabetic patients, increases in insulin dosage related to body weight gain may have prevented severe metabolic derangement, but probably assisted in maintaining the excessive body weight.
In conclusion obesity in young diabetic patients, particularly in girls, is not a rare observation. Excessive weight gain should be prevented to avoid the complications associated with obesity and the difficulties relating to its treatment.
